A 43-year-old male patient presented to the emergency room with left arm pain. He fell to the ground from 2 m while working and his left arm struck a heavy metallic material. He had widespread bruising on the arm and a 7-8 cm laceration wound near the left axilla ( Fig. 1) . Physical examination revealed that the left radial and ulnar pulses were decreased compared to the right-sided pulses but were obviously palpable and audible using Doppler Ultrasound. The skin was not pale or not. The motor grade of the left arm was slightly decreased. There was numbness evident in the 3rd, 4 th , and 5th fingers. A vascular Upper-Extremity CT angiography was performed and showed the absence of flow in the mid-brachial artery, which preserved flow of radial and ulnar arteries (Fig. 2 ). An operation was not immediately performed due to the patient not meeting the threatened limb criteria (e.g., palpable pulses, relatively warm skin). Finally, the patient was transferred to the operation room 12 hours following the accident.
CASE
A 43-year-old male patient presented to the emergency room with left arm pain. He fell to the ground from 2 m while working and his left arm struck a heavy metallic material. He had widespread bruising on the arm and a 7-8 cm laceration wound near the left axilla ( Fig. 1) . Physical examination revealed that the left radial and ulnar pulses were decreased compared to the right-sided pulses but were obviously palpable and audible using Doppler Ultrasound. The skin was not pale or not. The motor grade of the left arm was slightly decreased. There was numbness evident in the 3rd, 4 th , and 5th fingers. A vascular Upper-Extremity CT angiography was performed and showed the absence of flow in the mid-brachial artery, which preserved flow of radial and ulnar arteries (Fig. 2 ). An operation was not immediately performed due to the patient not meeting the threatened limb criteria (e.g., palpable pulses, relatively warm skin). Finally, the patient was transferred to the operation room 12 hours following the accident.
Operation revealed that the brachial artery was injured in the middle portion. The injured part of the artery showed no pulse and contained thrombotic material that totally occluded the artery ( (Fig. 4) . By postoperative day 25, the patient was discharged without complications and has been followed up by an outpatient department.
DISCUSSION
Clinical manifestation of an acute arterial occlusion includes coldness, pain, pallor, pulseless, paresthesia and 
